INTRODUCTION
This paper reports the findings of a follow-up study of 126 schizophrenic in-patients who received insulin coma therapy at the Maudsley Hospital during the years 1945 1948 inclusive, these appearing to be a representative group with a reasonably favourable outlook. The case papers relating to these patients gave detailed information about their medical history and in-patient care at this hospital. The individual patients were followed up for 5 years after discharge from the Maudsley Hospital, strenuous efforts being made to obtain complete information about their fate during this period. Many of the patients (38 per cent.) and their relatives (58 per cent.) were interviewed by the two clinicians (A. H. and M. S.) and/or the psychiatric social worker (I. L.). Medical reports relating to part or all of the follow-up period were available for 86 per cent. Only four patients and ten relatives refused an interview, usually on the grounds that the psychotic episode was over and they were unwilling to raise the matter again. In four cases contact with the patients or relatives could only be made by letter. A social case history and a medical report were obtained for those persons who were found to be in hospital. Two died early in the follow-up period and for one an assessment of the clinical state was not available. Numbers in some of the Tables therefore amount to only 123. RELATION OF TIME SPENT IN HosPrrAL DURING 5-YEAR PERIOD TO OuTCOM[E AS OBSERVED AT THE END OF 5 YEARs.-Statistical studies in which the duration of stay in hospital is used as an index are common, e.g. Fuller and Johnston (1931) , Malzberg (1940) , Dunham and Meltzer (1946) , Harris and Lubin (1952) , Harris and Norris (1954; 1955) , and 0degaard (1954) , to mention but a few from both sides of the Atlantic. The results are often criticized on the grounds that a person may be out of hospital but yet show marked mental symptoms. This is of course true, but does not necessarily conflict with the hypothesis implicit in such studies that the length of time in hospital during a specified period is a measure of the intractability or persistence of the illness and that persons who suffered from milder or briefer attacks are less likely to have residual disabilities.
It was possible in this study to measure the course of illness by three indices:
(1) Total time spent in hospital during 5 years followup;
(2) Clinical condition of patient at the end of 5 years,
i.e. whether recovered, showing residual defect or mild psychotic symptoms, unchanged, or worse;
(3) Social condition at the end of 5 years, as indicated by independent life, dependence on others although out of hospital, or in-patient residence. Thus each individual patient was scored in three ways, and we examined the data (Table I ) to see if the three indices gave similar assessments. It should be noted here that, whereas duration of stay in hospital and social independence were items which could be more or less objectively rated independently of each other, the clinical assessment of recovery was subjective and the assessors' ratings must have been influenced by knowledge of the patient's social adaptation. In short, we found that, of those patients who did not experience any hospital care during the follow-up period, 73-6 per cent. were rated clinically as recovered or improved and socially as independent. Of persons who spent a total of less than one year in hospital, 67 8 per cent. were recovered or improved and independent and 9 7 per cent. were in hospital. Of those who spent more than one year in hospital, only 15 * 5 per cent. were rated clinically as recovered or improved and socially independent whereas 67 per cent. were in hospital. These differences, shown in detail in Table I , were highly significant, and the probability that they resulted from chance effects alone is less than 1 (a) three Social Outcome Groups X' = 59 4; n = 4; P < 0-001 (b) nine Assessment Groups X' = 66-4; n = 16: P < 0-001 (c) three Clinical Outcome Groups X2 =35 9; n= 4; P < 0-001
It seems justifiableto conclude, therefore, that largescale statistical studies, in which prognosis is assessed solely by duration of hospital stay, do, in fact, give a reliable assessment of outcome. The results of this detailed study confirmed those found previously by Harris and Norris (1954; 1955) . Age and sex had no marked influence on outcome. The numbers of patients in the diagnostic sub-groups here were as follows:
Simple, 14;
Paranoid, 52; Hebephrenic, 31; Catatonic, 9; Atypical, 20.
The outcome in the atypical group was somewhat superior to that in the others but not to a statistically significant extent. Investigation of the individual signs according to a plan used previously by Harris and Norris (1954) Table III (opposite) . No association could be demonstrated between the outcome and the number of comas, insulin dosage, or gain in weight during treatment, all of which have been thought at times to be of some prognostic importance (Mayer-Gross, Slater, and Roth, 1954) . This finding is of little significance, since there are so many other variables which cannot be accounted for.
EFFECT OF SOCIAL FACTORS ON OUTCOME.-Previous work on this subject is scanty. Mettler, Crandell, Wittenborn, Litten, Feiring, and Carpenter (1954) , in an inquiry into the fate of psychotic patients subjected to leucotomy or similar procedures, assessed their subjects on the Crutcher environmental rating scale and compared the ratings with outcome. They concluded that "while a favourable environmental rating is no guarantee of discharge, an unfavourable one tends to militate against it". Orr, Anderson, Martin, and Philpot (1955) found that "possession of immediate family" influenced. the chance of discharge favourably. Hollingshead and Redlich (1954a, b) found that, on the average, upper class patients spent less total time Excludes eight patients who never went into coma in hospital than lower class patients, and that they had more frequent but much shorter stays in hospital. The same investigators (1953, 1954a, b) found that the incidence of schizophrenia was higher in the lower social classes. Hollingshead, Ellis, and Kirby (1954) found that schizophrenics were socially more mobile than the average. All the above papers emanate from the U.S.A. where social conditions differ in important respects from those in Great Britain. The psychiatric social worker (I. L.) tried to secure an interview, usually lasting from 1 to 2 hours, with the relatives, the patient, or both. The patients were often suspicious and the relatives anxious during the interview, so that repeated visits were undesirable, and in fact proved unnecessary. Spontaneous talk was encouraged and prompting avoided, although sometimes it was necessary to guide the conversation along subjects relevant to this inquiry. In particular, we were interested in the reasons for readmission to hospital, and for seeking or avoiding medical help. We wished to assess the part played by the relatives in the curtailment or extension of hospital care. We sought to find the effect on the relatives of dangerous, suicidal, or socially embarrassing behaviour, e.g. audible conversations with hallucinatory voices, which would be noticed by persons outside the family circle. The activities of the expatient were recorded with reference to his work, and social and leisure-time activities. As far as possible facts rather than opinions were recorded.
RESULTS
(1) Relationship between Clinical and Social Assesment of Outcome.-As will be seen from Table I , the clinical assessment of the patient corresponded in the majority of cases to his social assessment:
(i) earning his own living and independent, (ii) dependent on his family, friends, or social agencies, (iii) in hospital
The recovered patient still in hospital on the last day of the follow-up period was awaiting discharge. The differences between the social outcome groups in respect of clinical outcome are highly significant (X2 > 24; n = 4; P < 000001), and on the whole persons who were judged to be well by social standards were likewise assessed by clinical standards. Barber (1955) , each of whom found the proportion of schizophrenics in Social Class V to be considerably higher than that in the corresponding general population. The diverse results (shown in Table IV) (Carstairs and others, 1955 The movement of schizophrenics up and down the social hierarchy (called "social mobility" by Glass, 1954 ) is of interest because it can be postulated that a schizophrenic illness might result in a deterioration of the patient's ability to maintain himself either in the social class of his parents or in that to which he has himself attained. Glass and Hall (1954) in a study of "Inter-Generation Changes in Status" have used a seven-point classification of social status. Our numbers are so small that it has been necessary to condense this to five groups roughly comparable to the social class groups of the Registrar-General. The status categories, 1; 2 + 3; 4 + 5; 6; 7, of Glass and Hall (pp. 31 and 182) appear to be approximately equivalent to the Registrar-General's Social Classes I, II, III, IV, and V respectively. A sample of just under 3,500 men drawn from the population of 13-8 15 12-3 8 2-9 29 z'= 11-6; n = 2; P < 0-01 (using Yates correction) -X' = 1-6; n-2; P > 0-05 III 112 ARTHUR HARRIS, INGE LINKER, VERA NORRIS, AND MICHAEL SHEPHERD and sixty controls (not patients) with respect to social mobility measured by the social rating of the subject relative to that of his father. They found that the schizophrenic sample had moved upwards to a greater extent than either of the other two samples, but it is not possible to compare these results with our own as different criteria were used. Table VII was compiled in order to determine whether the illness caused a deterioration in the type of work performed and whether the nature of the previous occupation played a part in the chance of resuming employment. In this connexion it is interesting to find that a comparison of the occupational status of patients before admission with that after discharge reveals little difference. It can be seen that on the whole patients remain in the same category after discharge as they had been in before admission; in all, excluding five unemployed before admission and still so after discharge, 93 (78 per cent.) persons remained in the same category or improved their status after discharge relative to preadmission status (two students who moved up to Social Classes I and II were counted with three who remained as students, three who were students before admission and who were in Social Classes IV and V after discharge were regarded as having slid down the social scale).
(4) Employability of Ex-patients.-The length of time for which the patient was in employment during the 5-year follow-up period in relation to the total possible time was used as an index of employability. For example, if the patient were out of hospital for 4 years and if he worked during 3 of these years, his employability ratio (E.R.) was said to be 75 per cent. If he were out of hospital for only one year and during the whole of that time he was able to work, his E.R. was 100 per cent. There is a highly significant (P <0 -0001) association between a good clinical outcome and a high employability ratio and the converse is also true (see Table  VIII ). 
